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1. PLACE OF DEATIL: oo

|
(a} County
(b} City or town

ot., Lom.s, Hissouri : :

{If owixide ity or town limits, write “RUHIAL" aod nams of township)
{¢) Name of hospital or institution:

Homer. G..Phillips Hospi
(If mot fn Iw-plul or [metitation. wrils streei number ot Ioenhn)
days

{d) Length of stay: In hoapltal or institurion

2, USUAL RESIDENCE OF DECEASED:
Uissouri

e (8) CoUnty.—oo o A
St. Louis, 2 / 7

ll’ouldd- jty or town limlts, write "HURAL")
2011 arr

(I rarel, give locatlon)

v oo

(g} State

(c)} City or town

() Street No,

Q
&
&
23]
4
2
= {Specify whetber {| (¢} Citizen of foreign country?. {Yes or No)
E In this community 8. years
E, yoarn, chonths or days) If yes, name country.
E %U{al). ";f;rg‘ L v ,”ﬂli MEDICAL CERTIFICATION
G 20. DATE OF DEATH: Month_ ADTLL day_ 28,
-« 3. (&) If vereran, 3. (¢} Social Securfty
= year. 1943 hour. 1 minjite ll-o A
v name war. No April
= 21. I hereby certify that I attended the deceased from
= Female {5 Color or 6, (a} S!zlc. widowed, married, 3 19942 to April 28 1943
b ¢ Z] meellegro | gvorced.. Sepe || that Hast saw b A, aiveon._April 28, 103
E 6. (b} Name of hushand or wife. 6. (¢) Age of hushand or wife if || and that death occurred on the date and hour stated above. Drration
v wive oo _yeaIS Immneedime cause of death
| Uniknown ningitis, ,(cause unknown) 1 week
j {Month) {Dny} (Yenr)
e 8. AGE: Years Months Days If less than one day Due to \J .
z - Li
E i about 33 hr, min Due to, { R j U
; 9. Birthplace Hiss, / ¥ ,’
s (Clty, town, of county} (State or Forelgn codntry} { f !
3 Other eonditiona

@ 10, Usual occupation.. 11 {Includ y wilhin 3 manths of death)
n 11. Industry or b PUYS

= jor findings:
J‘ = {12, Name ArTron Young Of operations.. Voderti

= i Sy . . . tderline
< p— L - ' it

- Cliy. m-u,w {Bta forainn cotntry) w:c‘ cat
- ﬁ 14. Maiden name ANy, I'{OD lIIS + or Torelen mn‘n Ty Ol autepsy :'It\l;r‘!.eldd Ilbne-
E S Miss, / _ tistically.
. % 15. Birthplace {Givy. tom e o saaty] Biaveer Foreinn ccmmies] 22. Il death was due to external causes, fill in the following:

E 16. (a) Informant Shirley H, bmJ,’_,h {2} Accident. suiclde, or homiclde (specify)
g * 260]_ N Wh;__l, L (b} Date of occurrence

"3 h } Where did injury occur?

(Clty or tawn} {Connty) (Staze)

(B-urIaL eremation, of w-r

{d) Didinjury occur in or about home, oo {art, in industrial place, in public place?

(¢) Place: burial or eremation....

18. (o) Signature of funeral directgr.______. e

(® Add{% L . o AR p A2

o P i@tq
19. (a) ] -
(Nate received hucal raristrar)

(Hr.rhlru'ui;nﬂun] T

{Sperify type of plar)
s tr e s (:)‘ eans of iniu.ry.___..._...__.........

{Licensed Embalmer’s Sieterneni on Reverss Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No....

working under my personal supervision.

. ! .
v . . Signed...ee s
/ . 8 .
; Licensed Embalmer No
: P, O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license. ) L

e

If this body is not embalmed, fact should be so stated above.




